MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —hR—020214 |
DO NOT WRITE AMENDED v ’" =, 3 1.8.-..Primarv Registration District No.lmB_____lle.nisrrar’l No. ——-—-—-48[!{' STATE FILE NUMBER

ON THIS STUB el

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE MO. b. COUNTY admission)
w
Rev. 4/59 % B CITY {IF ounide corporate Tumits, give TOWNSHIP oniy) Langth of stayin 1b < : . PP Inside Limita
E* town  St, Louls TOWN St. Louis Y O Ne
< €. FULL NAME OF (If NOT in hespital, give location} Inside Limits d, STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR . ] ADDRESS
4/ 12/ wstution DOA, Homer G. Phillips Hosg neC 785 Aubert Ave, Yer [0 Ne O
- 3. (!?AME OF DE)CEASED First Middle Last 4. DOAEE Month Day Year
ype or print
' Berl Broady DEATH 5 8 62
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married 8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNhDER ]DYEAR :: UNDER 24 HR
i d H od . Months ays ours Min.
- Male Cbl . Widowed [] Divore Abt . 1909 53
= 102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
durin f king life, aven if retired '
2 oo arerkine rtire) Altheimer, Ark. USA,
/ 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . -
0 George Broady Molije Taylor None
S w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO., 17. INFORMANT Addrass
< i icet
o (Yes, naar unknown) I{If yes, give war or dates of servic Ollie c . Broady 72!? N . Vandeven‘ter Ave .
o [ 18. CAUSE OF DEATH (Enter only one tause per line fg INTERVAL BETWEEMN
< E PART {. DEATH WAS CAUSED BY: OWNNSET AND DEATH
~h[m = IMMEDIATE CAUSE (8) :
olC o ¥
[ a] I}
W (=g - X
12 =7 oy o Conditions, if any, DUE TC (b}
ZO? - i v G which gave rite to -
i b above c:unnd(n},
yd stating the under-
= ) lying cawse last. DUE TO {c] M\mﬁm Q'\ _%3\!-
g z PART 11. OTHER SIGNIFICANT CQNDLTIONS CONTRIBUTING TO DEATH bu! not ralated 1o the tarminal PART 1lI. If deceasad wes female was
g disease condition given in PART | {4) . 0 thare a pregnancy in last 90 days.
v . f
E § ] [ Yes I O Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nsture of injury in PART | or PART |l of item 18.)
& & PERFORMED? o ] u]
z o YES NGO
z HEJ é 20¢. HJTSR‘Y)F :I?-:r Month, Day, Year
x QO < 2 pm.
Z @ i i
L m 70d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factary, street, office bidg., etc.)
b 4 NOT WHILE AT WORK O
Wy ox Qa < "
S o E é 21. 1 sttended the deceased from. ﬁ to. and last saw hl',:, alive on.
@ ; o D"gh occurred  at. [ p m on the date stated above, and to the best of my knowledge, from the cauies stated.
m —
n '] =2 e il 22b. ADDR 22
s B o 5 737, SGRATUR N {Dearee )ﬁ e, "'(d €SS W c. DATE £NEzD,
= # = ( AR I / ._3-0& i 72 fL-)
i 735, BURIAL, CREMA(?J 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) I(Stn
1o a REMOVAI. (Spo?( -
= < | FUNERAI. Dmscroa ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR’S SIGATURE
W P *
= ol Wright Funeral Home 3100 Easton Ave, .MAY 10 1962 \ 0 i
L p—




: ) ' STATEMENT BY LICENSED EMBALMER

F

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

L]
working under my personal supervision. : A
Student Signe‘QJU L il f\ Q&M

Signature of Student Embalmer
Licensed Embalmer No. Ll‘an\

P. O. Addre;3\°° EG-QL‘V\ Qi

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is npt embalmed, fact should be so stated above. .




